The prevalence of otitis media with effusion is highest where social conditions are poor,4 and children of non-manual workers have significantly better hearing than do those of manual workers.5 Cigarette smoking is commoner in those from the poorer socioeconomic classes but it is unlikely to be a risk factor for otitis media effusion, although it may have an association.
. All except three were prepubertal at diagnosis. All children were treated with cyclophosphamide and some also with other drugs. Cyclophosphamide was given fortnightly in boluses of 1400 mg/m2 intravenously until remission, which was usually after three doses. The total dose ranged from 2-8 g/m2 in two patients to roughly 9-0 g/m2 in five (90-300 mg/kg).
Blood was sampled at the time of interview and date of the last menstrual period noted. Serum follicle stimulating hormone and luteinising hormone concentrations were measured by double antibody radioimmunoassay using the second international reference preparation as standard.
Most former patients lived in small rural villages with no access to postal or telephone systems. After excluding male patients and those who could not be located we interviewed 24 female survivors (two by proxy) and 13 sisters or neighbours as controls.
At follow up no survivor was still having treatment. All but two of the women were in good general health. One was blind and another had a chronic foot ulcer due to sensory deficit accompanying paraplegia. Both problems resulted from the tumour.
Survivors were similar to controls in age at interview, years of schooling, and sexual and marital experiences (table) . Survivors, however, reached menarche significantly later than controls (age 13-5 v 12 2 years; p<005). This could not be attributed to treatment during puberty as the average age at menarche among the 16 survivors treated before age 11 was 13-3 years.
Of the 22 women trying for children, 21 had had at least one pregnancy. One woman who was treated for three weeks at age 11, reached the menarche at 16, and was 24 at follow up reported irregular periods and infertility for seven years. Sixteen of 17 married survivors had at least one child. Blood from 13 women was tested for follicle stimulating hormone and luteinising hormone concentrations. In none of these women were values abnormal. 
